Department of the Treasury - Internal Revenue Service 


1 040 l OMB No. 1545-0074 


U.S. individual Income Tax Return IRS Use Only - Do not write or staple in this space. 
Filing Status | | Single Ё Married filing jointly [1 Married filing separately (MES) L ] Head of household (нон) [ | Qualifying widow(er) (QW) 

Check oniy If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 

one box. a child but not your dependent. p> 


Your first name and middle initial Last name Your social security number 
JOSEPH R. BIDEN JR. 


Form 


If joint return, spouse's first name and middle initial Last name pouse's social security number 
JILL T. BIDEN 


Home address (number and street). If you have a P.O. box, see instructions. Арг. no. | Presidential Election Campaign 
Check here if you, or your spouse if filing 


A : - " - jointly, want $3 to go to this fund. Checking 
City, town or post office, state, and ZIP code. If you have а foreign address, also complete spaces below (see instructions). a box below will not change your 


= 
txorretund. PZ You (Х| Spouse 


Foreign country name Foreign province/state/county Foreign postal code If more than four dependents, 
see instructions and v here> | | 


Standard Someone can claim: || You as а dependent B Your spouse as a dependent 


Deduction | | Spouse itemizes on a separate return or you were a dual-status alien 


Age/Blindness You: IX Were born before Јапџагу 2, 1955 Are blind Spouse: ХІ Was born беїоге January 2, 1955 | Is blind 
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) Vi qualifies for (see instructions): 
(1) Firstname Last name Child tax credit Credit for other dependents 


1 Wages, salaries, tips, etc. Attach Form(s) М/-а. „о. STMT. EN 


2а Taxexemptinterest — 2a Б Bifrequired о... 
s x. Ordinary dividends: Attach Sch. 
tendar Qualified dividends _......... | за | b Bifreguired 02222. 
Deduction for - rae 
сис IRA distributions ______ | да 1 1] алет 


e Single or Married] TT menn 


filing separately, Pensions and annuities 
$12,200 


(E ш 
194,199. 
| ва | 52,595. 


e Married filing 


jointly or Capital gain or (loss). Attach Schedule D if required. If not required, check here 
Qualifying 
widow(er), Other income from Schedule 1, line 9. 228,703. 
Moun Add lines 1, 2b, ЗЬ, 4b, 4d, 5b, 6, and 7a. This is your total INCOME... 985,233. 
household, Adjustments to income from Schedule 1, ine 22 ош... 
$18,350 : | кн й : 985,233 
суби chachaq Subtract line 8a from line 7b. This is your adjusted gross income , . 
w zor unger Standard deduction or itemized deductions (from Schedule A) 
itl 
Deduction, Qualified business income deduction. Attach Form 8995 or Form 8995-A 
see instructions. 4 4 0 4 9 6 
Add lines 9'8nd 302. екен енен ене лы анна dp t ere d set , . 
b Taxable income. Subtract пе 11a from line 8b. BE 
if zero Or less; өте де tetas 944,737. 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 
1 


BIDEN JR., JOSEPH 


Form 10402019) JOSEPH В. BIDEN JR. € JILL T. BIDEN Page 2 


12а Tax any from Form(s): 1 Е 8814 2 A 4972 3 A | 12а | 287, 693. Ed 


b Add Schedule 2, line 3, and line 12a and enter the їоїа! ..............................................-.....-. » 287, 693. 
13a Child tax credit or credit for other dependents _ |... 13a 
b Add Schedule 3, line 7, and line 13a and enter the total » 


14 Subtract line 13b from line 12b. If zero or less, enter-O- .... sse | 14 | 287, 693. 
15 Other taxes, including self-employment tax, from Schedule 2, line 10... | 15 | 11 r 653. 
16 Add lines 14 and 15. This is your total tax 000222222222. 4 > | 16 | 299,346. 
17 Federal income tax withheld from Forms W-2 and 1099 | 276, 842. 
18 Other payments and refundable credits: 


e if you have a 


qualifying child, а Earned income credit (EIC) |. 18a 
attach Sch. EIC. . А УЧИ EE NERA ааа арқада 
e li you have b Additional child tax credit. Attach Schedule 8812... ra mn 
nontaxable c American opportunity credit from Form 8863, line 8 2... WK 
combat pay, see 
O d Schedule 3, line 14 _ cin ai ee a halter donate 69,362. 
e Add lines 18a through 18d. These are your total other payments and refundable credits J> 69 , 362. 
19 Add lines 17 and 18e. These are your total payments > | 19 | 346 A 204. 
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid ... | 20 | 46 , 858. 
21a Amount of line 20 you want refunded to you. lf Form 8888 is attached, check here |... > П | 21а | 46,858. 


See instructions. 


Direct deposit? Bb Routing number | с Type: || Checking || Savings 
Bed Accountnumber[ | 
22 Amount of line 20 you want applied to your 2020 estimated tax | | 22 | 


Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions №» 


You Owe 24 Estimated tax penalty (see instructions) __......................... > | 24 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions Е Yes. Complete below. 
Designee Designee's Phone Personal identification || Мо 
(Other than 
paid preparer) name ə no. v number (PIN) 
Under penalties of perjury, | declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Sign Your signature Date Your occupation If the IRS sent you an Identity 
Here Protection PIN, enter it here 
(see inst.) 
EXECUTIVE ү c4 
А Spouse's signature. If а joint return, both must sign. Date Spouse's occupation If the IRS sent your spouse 
Joint return? n Е 
See instructions. an Identity Protection PIN, 


Keep a copy for 
your records. 


enter it here 


gems) | 
Рһопе по. Email address 


Paid Preparer's name Preparer's signature PTIN Check if: 


Preparer WALTER H DEYHLE, 
Use Only cpA 


» | 
M 3rd Party Designee 
A Self-employed 


КЫП Рһопе по. Firm's EIN 

ШП; > GELMAN, ROSENBERG £ FREEDMAN 

сы BETHESDA, MD 

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019) 


2 
BIDEN JR., JOSEPH 


SCHEDULE 1 
(Еогт 1040 ог 1040-58) 


ОМВ Мо. 1545-0074 


2019 


Attachment 
Sequence No. 01 


Your social security number 


Additional Income and Adjustments to Income 


p- Attach to Form 1040 or 1040-SR. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 
Name(s) shown on Form 1040 ог 1040-58 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 


Department of the Treasury 
Internal Revenue Service 


virtüal'Gütreney?: o o coelo ayayay uu LL n LII u ty A ы ka pa L] yes No 
Part! Additional Income 
1 Taxable refunds, credits, or offsets of state and local income taxes | STMT 5 STMT 6 ЕШ 0. 
2а) Alimony. received: us russes а АТЫ уы да anu er der te 
b Date of original divorce ог separation agreement (see instructions) b 
3 Business income or (loss). Attach Schedule C _ 
4 Other gains or (losses). Attach E 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E |... | 5 | 228 , 703. 
6 Farm income or (loss). Attach Schedule F _ = 
7 | Unemployment compensation jooneni pnie e A p 2.0.9 е-е 
8 Other income. List type and amount | 


9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 
Part II Adjustments to Income 


| з | 228,703. 


10 Едисајогехрепвев MEME LLL | 10 | 
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach E 
Бог 2106: pr 11 


12 Health savings account deduction. Attach Form 8889 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 
14 Deductible part of self-employment tax. Attach Schedule SE | ы EPI 
15 Self-employed SEP, SIMPLE, and qualified plans 
16 Self-employed health insurance deduction 
17 Penalty on early withdrawal of savings 
18a Alimony paid ливене 
b` Recipients SSN. c ТЕТЕ ава ie atcur. 
с Date of original divorce or separation agreement (see instructions) » 
419; IBA deduction. ve Se Lals 
20 Student loan interest deduction 0 
21 Tuition and fees. Attach Form 8917 


22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or Е 
1040-SR, line Ва ee nn iti 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019 
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BIDEN JR., JOSEPH 


ОМВ Мо. 1545-0074 


2019 


Attachment 
Sequence No. 02 


SCHEDULE 2 
(Form 1040 or 1040-SR) 


Additional Taxes 


Department of the Treasury > Attach to Form 1040 or 1040-SR. 
Internal Revenue Service > Goto www.irs.gov/Form1040 for instructions and the latest information. 
Name(s) shown on Form 1040 or 1040-SR 
ЈОЗЕРН R. BIDEN ЈЕ. & JILL Т. BIDEN 
Part! Tax 
1 Alternative minimum tax. Attach Form 625410222222.2....................2222... 0. ц 
2 Excess advance premium tax credit repayment. Attach Form 8962 hmmm 
3 Add lines i and 2. Enter here and include on Form 1040 or 1040-SR, line 12b ышыне 
Part II Other Taxes 
4 Self-employment tax. Attach Schedule SE |... 
5 Unreported social security and Medicare tax from Form: a LI 4137 b E 8919 _....................... | 5 | 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 
5320 iftrequiréd'! Sie AN aya жол Nu ыб адырна ма Uk Rae рана ge ты et tees et causes ЫЕ 


Your social security number 


7a Household employment taxes. Attach Schedule H 8,888. 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required _._....................... 
8 Taxes from: a [X] Form 8959 b Form 8960 
с = Instructions; enter code(s) SEE STATEMENT 7 2,7 65. 
9 Section 965 net tax liability installment from Form 965-A iseen le] | | || 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 11.653 
Р А 


line 15. e ka 
LHA For Paperwork Reduction Act Notice, see vour tax return instructions. 


4 
BIDEN JR., JOSEPH 


SCHEDULE 3 
(Еогт 1040 ог 1040-58) 


ОМВ Мо. 1545-0074 


2019 


Attachment 
Sequence No. 03 


Your social security number 


Additional Credits and Payments 


> Attach to Form 1040 or 1040-SR. 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 
Name(s) shown on Form 1040 or 1040-SR 
JOSEPH R. BIDEN JR. € JILL T. BIDEN 
Parti Nonrefundable Credits 
1 Foreign tax credit. Attach Form 1116 if required cc Eu 
2 Credit for child and dependent care expenses. Attach Form 2441 
3 Education credits from Form 8863, line 19 
4 Retirement savings contributions credit. Attach Form 8880 
5 
6 
7 


Department of the Treasury 
Internal Revenue Service 


Residential energy credits. Attach Form 5695 
Other credits from Form: a[ ] 3800 b| ] 8801 c ER 
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-58, line 130 e ina 0. 
Part II Other Payments and Refundable Credits 
8 2019 estimated tax payments and amount applied from 2018 retur ............................... STMT 8 AN | в | 57, 296. 
9 Net premium tax credit. Attach Form 89620000 
40 Amount paid with request for extension to file (see instructions) 


11 Excess social security and tier 1 ВАТА tax withheld „не en 12,066. 
12 Credit for federal tax on fuels. Attach Form 4136 LL 
13 Credits from Form: a [] 2439 b [] Reserved с 8885 а П 
14 Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 180 tt ыы шш шшш | 14 | 69, 362. 
ЦНА ForPaperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019 
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BIDEN JR., JOSEPH 


bs Itemized Deductions Sven pana 


(Form 1040 or 1040-SR) 
(Rev. January 2020) | Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 9 
p- Attach to Form 1040 or 1040-SR. 
Department of the Treasury Attachment 
internal Revenue Service (99) Caution: | you аге claiming а net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07 
Name(s) shown on Form 1040 or 1040-SR Your social security number 


JOSEPH R. BIDEN JR. £ JILL T. BIDEN 


Medical Caution: Do not include expenses reimbursed or paid by others. ERBEN 
and 1 Medical and dental expenses (see instructions) 0000 rennan 
Dental 2 Enter amount from Form 1040 ог 1040-SR, line 8b _____ 2 uc 
Expenses 3 Multiply line 2 by 7.596 (0.075), невини em eme 
4 Subtract line З from line 1. If line 3 is more than line 1, ete e са а | 0. 
Taxes You 5 State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box. SEE STATEMENT 11 > LI 94,349. 
b State and local real estate taxes (see instructions) |... sss ЕЧ 17,368. 
с State and local personal property taxes... se isco] | 
d Add lines 5a through 5с о sal 111,717. 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing a 
separately ЕНЕ жык ына кылымы qaa ma A tel ER 10,000. 
6 Other taxes. List type and amount > |, = 
SEE STATEMENT 10 
ЖЕГЕ ИИК Т Т MM EN. 10,000. 
Interest You 8 Home mortgage interest and points. If you didn't use all of your home 
Paid mortgage loan(s) to buy, build, or improve your home, see 
Caution: Your instructions and check this box а > | 
тоо inieraat a Home mortgage interest and points reported to vou on Form 1098. See 
eduction may be 
limited (see instructions if cc ————————— 15,796. 


instructions). b Home mortgage interest not reported to you on Form 1098. See 
instructions if limited. If paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., and 
address p> 


— —— = UK ay v h.FU 
c Points not reported to you on Form 1098. See instructions for Ë 
Special les (ermene En ven 


d Morigage insurance premiums (see instructions) 


e Add lines 8athrough8d dida 15,796. 
9 Investment interest. Attach Form 4952 if required. See 
uu vl 
П Т i o e e LU Mel LU LII AM LL d iie ыйыы |j 15,796. 


Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more, 


made a gift and see instructions. You must attach Form 8283 if over $500 
got a benefit for it, 

| Å 13 
see instructions. 


Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, RESE 
Charity see instructions 11 14 т 700. 5ТМТ 12 


Carryover from prior year 


PE TRER 14,700. 

Casualty and 15 Casualty and theft loss(es) from а federally declared disaster (other than net qualified 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 

instructions Lus sies 
Other 16 Other - from list in instructions. List type and amount |» 
Itemized 
Deductions 45 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on ІҢ 
Itemized Form 1040 ог 1040-SR;, line 9 e а ао EEE 17] 40,496. 
Deductions 48 ifvou elect to itemize deductions even though they are less than your standard 

deduction, check this box ш ышын ышын kaka kaka > LI 
LHA For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule А (Form 1040 or 1040-SR) 2019 
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BIDEN JR., JOSEPH 


SCHEDULE В 


ОМВ Мо. 1545-0074 


Interest and Ordinary Dividends 


(Form 1040 or 1040-SR) А 20 19 
> Go to www.irs.gov/ScheduleB for instructions and the latest information. 

Department of the Treasury Attachment 

Internal Revenue Service ` (99) > Attach to Form 1040 ог 1040-SR. Sequence No. 08 

Name(s) shown on return Your social security number 


JOSEPH R. BIDEN ЈЕ. & JILL Т. BIDEN 


Part 1 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 


Interest property as a personal residence, see the instructions and list this interest first. Also, show that 
buyer's social security number and address p> 
MANUFACTURERS AND TRADERS TRUST COMPANY 746. 
MASSACHUSETTS MUTUAL LIFE INSURANCE СО 44. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 72. 
MASSACHUSETTS MUTUAL LIFE INSURANCE СО 26. 
PNCBANK, NATIONAL ASSOCIATION 199. 
US SENATE FEDERAL CREDIT UNION 1 30. 
WSFS BANK 5,854. 
" i MANUFACTURERS AND TRADERS TRUST COMPANY 24. 
Note: НУН n MANUFACTURERS AND TRADERS TRUST COMPANY 26. 
1099:NT TD BANK 33. 
orm 1099-OID, ——— sp арғы — 
н FROM K-1 - CELTICCAPRI CORP 492. 
statement from 
a brokerage firm, — aT , sori h U — --  _-_ n 
list the firm's e —— 
name as the 
payer and enter L L 
the total interest NENNEN E MM illii 
shown on that 2 Add the amounts on ne 1 seems | 2 | 7,546. 
АШ. 3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. a 
Attach Form 8815... val e Мт ЫЫ en dane Ne виа ien pote aem A 3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 ог 1040-SR, line 2b ......... > EN 7 r 546. 
Note: If line 4 is over $1,500, you must complete Part IH. EN Amount 
Part li 5 Listnameofpaver | 
Ordinary --------------------------------------..-..-.-...-- 
Dividends —— n _ —nr—o—o_ Op—P' n 
MEMENTO U 
ÑEQE 1 Y (WR ykəmw ,, CPp XQ Y=IIIIO,OWYITIIIIIIIIII€I<”IMQIOIƏ VIIIIAIIIIII IÑIAIIII 
g = A ui — == ынын FR ku X vW V 
= === zx, = x — —————Á'  - ЫШЫ 
mm R r—P шы 
Note: If you — .— VT UO .Q- ON 9 O  ———————— A 
received a Form 
1099-DIV or —— — <= 
substitute О _____ —FHO nt NF 
statement from 
a brokerage firm, —— T OO -- 8 
list the firm's ----------------------------------------------:-------:------- 
name as the 
payer and enter 
the ordinary ----------------------------------------------------------- 
dividends shown 
on that form. 7 — ee 
NEN == 
6 Add the amounts on line 5. Enter the total here and on Form 1040 ог 1040-SR, line 3b_........... > | 6 | 
Note: If пе 6 is over $1,500, you must complete Part ||. 
Part Ili You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (6) had a No 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign Та At any time during 2019, did you have a financial interest in or signature authority over a financial account (such ЈЕ 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions... X 
and Trusts If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Caution: !f to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
required, failure В i i 
to file FinCEN requirements and exceptions to those requirements н 
rom | 14 may b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 
result in Å 
substantial is located | > 
penalties. Seg 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
927501 11-19-19 If "Yes," you may have to Ше Form 3520. See instructions U UU UU U U U L ii Х 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040 or 1040-SR) 2019 
7 


BIDEN JR., JOSEPH 


Schedule E (Form 1040 ог 1040-58) 2019 


Attachment Sequence No. 13 Раде 2 
Your social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

[Part il | Income or Loss From Partnerships and S Corporations - Note: if you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report а loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198 (see instructions). 

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 

passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes," 
see instructions before completing this section 0000 Es] Yes No 


(b'enter Pig (с) Спеск (d) Employer wale) стека | (0 Check i 
за“ eig А P : asis computation апу amount 15 
28 (а) Мате e on partnership | identification number is required not at risk 


A] CELTICCAPRI CORP Js | 1 | | 
B[GIACOPPA CORP | 
“i моу A EE fk ENE каннын 
EEE JE FE FRATRE EE 
Passive Income and Loss Nonpassive Income and Loss 
(g) Passive loss allowed (h) Passive income 1) Nonpassive loss (i) Section 179 expense (k) Nonpassive income 
(attach Form 8582 if required) ar. from Schedule K-1 
EEE EP ee EE 53,384. 
үе a VACA 175,319. 
c у NA DO EE 
ІЗ s сч AA A EA 
29a Totals |... EE 228,703. 
b Tots |... EUER! ERAN, И ARES 


30 Add columns (h) апа (K ofline29a о aaa anan sasa seen | 30| 228,703. 
31 Add columns (g), (i), and (j) of line 296 ( ) 


32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 JJ J ш | 32 | 228 р 703. 
Part lil | Income ог Loss From Estates апа Trusts 


(b) Employer 
33 (a) Name identification number 
а = AAA AA A 
PT 
Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 
¡AAA DEE NA Mea! Me = Met 
AU NE an 
34a Totals ш... ¡EA ES PER 


b Totals EEE 


35 Add columns (d) and (f) of ne Зда НИН ИИ ы | 35 | 

36 Add columns (c) and (e) of line 34b син ... Las ll ) 
37 Total estate and trust income or (loss). Combine lines 35 and 36 

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 


(b) Employer c) excess inclusion | (d) Taxable income (e) Income from 


) w asya from Schedules Q, line net loss) from i 
38 (a) Name identification number | әс (see instructions) c de | Шер Schedules Q, line 3b 


41 Total income ог (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR line 18 b | 41 | 228 , 703. 


42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income 
reported on Form 4835, ling 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 


(Form 1120-5), box 17, code AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) | 42 | 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported anywhere 
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities 


in which you materially participated under the passive activity loss rules а | 43] | 


8 Schedule E (Form 1040 ог 1040-58) 2019 
BIDEN ЈЕ., JOSEPH 


2019 Income from Passthroughs 


Ban 


CELTICCAPRI CORP 

I.D. NUMBER: 

TYPE: 5 CORPORATION 
ACTIVITY INFORMATION: 


CELTICCAPRI, CORP 


TRADE OR BUSINESS - MATERIAL PARTICIPATION 


ORDINARY INCOME (LOSS) 


TOTAL NONPASSIVE INCOME (LOSS) 


OTHER K-1 INFORMATION: 


INTEREST INCOME 
INVESTMENT INCOME 
NONDEDUCTIBLE EXPENSES 
SE EARNINGS 

SECTION 199A W-2 WAGES 


9 
BIDEN JR., 


JOSEPH 


53,384. 


53,384. 


492. 
492. 
781. 
112,500. 
412,294. 


2019 Income from Passthroughs 


GIACOPPA CORP 
I.D. NUMBER: 
TYPE: 5 CORPORATION 
ACTIVITY INFORMATION: 
GIACOPPA CORP 
TRADE OR BUSINESS - MATERIAL PARTICIPATION 
ORDINARY INCOME (LOSS) 175,319. 


TOTAL NONPASSIVE INCOME (LOSS) 175,319. 


OTHER K-1 INFORMATION: 


CHARITABLE CONTRIBUTIONS 10,000. 


10 
BIDEN JR., JOSEPH 


2019 Income from Passthroughs 
SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS 


OTHER K-1 INFORMATION: 


INTEREST INCOME 492. 
CHARITABLE CONTRIBUTIONS 10,000. 
NONDEDUCTIBLE EXPENSES 781. 
SE EARNINGS 112,500. 


INVESTMENT INTEREST EXPENSE: 


INVESTMENT INCOME 492. 


11 
BIDEN JR., JOSEPH 


DOES NOT APPLY 


6251 Alternative Minimum Tax - Individuals 


Department of the Treasury )» Go to www.irs.gov/Form6251 for instructions and the latest information. 
шеп Revenue serico. (99) Attach to Form 1040, 1040-SR, or 1040-NR. 


Мате(5) shown on Form 1040, 1040-SR, or 1040-NR 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Alternative Minimum Taxable Income 


1 


2a 


FO ~ ооо => 


= оч атор З 


Enter the amount from Form 1040 or 1040-SR, line 11b, if more than zero. If Form 1040 ог 1040-SR, line 

11b, is zero, subtract lines 9 and 10 of Form 1040 or 1040-SR from line 8b of Form 1040 or 1040-SR and 

enter the result here. (If less than zero, enter as a negative amount.) | 
If filing Schedule A (Form 1040 or 1040-SR), enter the taxes from Schedule A, line 7; otherwise, enter the 
amount from Form 1040 or 1040-SR, line 9 


Tax refund from Schedule 1 (Form 1040 ог 1040-SR), line 1 or ine 8 |... ss sss 


Investment interest expense (difference between regular tax and AMT) 
Depletion (difference between regular tax and AMT) 


Net operating loss deduction from Schedule 1 (Form 1040 or 1040-58), line 8. Enter as a positive amount 


Exercise of incentive stock options (excess of AMT income over regular tax income) __ 
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 
Disposition of property (difference between AMT and regular tax gain or loss) |. 


| 2b | 
| 2e | 
| 2d | 
| 2e | 
ES 
| 29 | 
| 2h | 
ES 
| 2k | 
Depreciation on assets placed in service after 1986 (difference between regular tax апа AMT) (|... | 2 | 
| 2m | 
| 20 | 
| 2p | 
| га | 
| 2s | 
ЕЛ 
p 


Passive activities (difference between AMT and regular tax income or loss) 


Loss limitations (difference between AMT and regular tax income orloss) |... sss 
Circulation costs (difference between regular tax and AMT) 
Long-term contracts (difference between AMT and regular tax income) 


Mining costs (difference between regular tax and AMT) 


Research and experimental costs (difference between regular tax and AMT) ................................................... 


Income from certain installment sales before January 1, 1987 
Intangible drilling costs preference 


Other adjustments, including income-based related adjustments 
Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4 
is more than $733,700, see instructions.) 


Part II | Alternative Minimum Tax (AMT) 


5 


10 


11 


Exemption. (If you were under age 24 at the end of 2019, see instructions.) 

IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ... 
Single or head of household l... ...... $510,300 $71,700 

Married filing jointly or qualifying widow(er) |. 1,020,800 sss 111,700 


Married filing separately 22... 510,300 .. 55,850 
If line 4 is over the amount shown above for your filing status, see instructions. 


Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9, 
and 11, and go to line 10 


• |f you are filing Form 2555, see instructions for the amount to enter. 

€ if you reported capital gain distributions directly on Form 1040 or 1040-SR, line 6; you reported 
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and 
16 of Schedule D (Form 1040 or 1040-SR) (as refigured for the AMT, if necessary), complete 


Part lil on the back and enter the amount from line 40 here. dd 
* All others: If line 6 is $194,800 or less ($97,400 or less if married filing separately), multiply line | 


6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,896 ($1,948 if 
married filing separately) from the resuit. 
Alternative minimum tax foreign tax credit (see instructions) 
Tentative minimum tax. Subtract line 8 from line 7 | 9 | 
Add Form 1040 or 1040-SR, line 12а (minus any tax from Form 4972), and Schedule 2 (Form 1040 ог 
1040-SR), line 2. Subtract from the result any foreign tax credit from Schedule 3 (Form 1040 or 1040-SR), 
line 1. If you used Schedule J to figure your tax on Form 1040 or 1040-SR, line 12a, refigure that tax without 
using Schedule J before completing this line (see instructions) |... 
АМТ. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040 or m 
1040-SR), line 1 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. 
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BIDEN JR., JOSEPH 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 32 


Your social security number 


944,737. 


10,000. 


954,737. 


111,700. 


843,037. 


232,154. 


232,154. 


287,693. 


0. 
Еогт 6251 (2019) 


Form 6251 (2019) JOSEPH R. BIDEN ЈЕ. & JILL T. BIDEN Раде 2 
[Part lil] Tax Computation Using Maximum Capital Gains Rates 
Complete Part lil only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions. 
12 Enterthe amount from Form 6251, line 6. If you are filing Form 2555, enter the amount from line 3 of the m 
worksheet in the instructions for line 7 J... ns Ы 
13 Enterthe amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions 
for Forms 1040 and 1040-SR or the amount from line 13 of the Schedule D Tax Worksheet in the 
Instructions for Schedule D (Form 1040 or 1040-SR), whichever applies (as refigured for the AMT, if 
necessary) (see instructions). If you are filing Form 2555, see instructions for the amount to enter |... 
14 Enter the amount from Schedule D (Form 1040 or 1040-SR), line 19 (as refigured for the AMT, if necessary) Е 
(see instructions). If you are filing Form 2555, see instructions for ће amount to enter 
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the АМТ, enter the amount 
from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555, see 
instructions for the amount to enter esses eene 
16 Enter the smaller of line 12 or пе 15 
17 Subtractline 16 from tine 12^ «0 re ыча ree ake нала ынан ыраны лы a ue 
18 If line 17 is $194,800 or less ($97,400 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise, 
multiply line 17 by 28% (0.28) and subtract $3,896 ($1,948 if married filing separately) from the result b 
19 Enter: 
* $78,750 if married filing jointly or qualifying widow(er), 
• $39,375 if single or married filing separately, or 
e $52,750 if head of household. 


20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from 
line 14 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). | you did not 
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 1 1b; if 
zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 


21 Subtract пе 20 from line 19. If zero or less, enter -0- 


25 Enter: 
• $434,550 if single 
* $244,425 if married filing separately 
* $488,850 if married filing jointly or qualifying widow(er) 
* $461,700 if head of household 
26 Enter the amount from line 21 
27 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet or the amount from 
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not 
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-SR, line 115; if 
zero or less, enter -0-. If you are filing Form 2555, see instructions for the amount to enter 
28: Add/line 26 and lina LS bm Ede ere edens 
29 Subtract line 28 from line 25. If zero or less, enter -0- 
30 Enter the smaller of line 24 or line 29 
31 Multiply line 30 by 1596 (0.15) 
32 Add lines 23 and 30 
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33. 
33 Subtract line 32 from line 22 
34 Multiply line 33 by 2096 (0.20) | 34 | 
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35. ES 
| 36 | 


| 16 | 
ШЕ 
| 22 | 
| 23 | 
M 
ЕЗ 
| 29 | 
| so | 
L2: | 
ji 


35 Add lines 17, 32, and 33 
36 Subtract line 35 from line 12 
37 Multiply line 36 by 25% (0.25) 
38 Add lines 18, 31, 34, and 37 КЕРІ 
39 ІНіпе 12 is $194,800 or less ($97,400 or less if married filing separately), multiply line 12 by 26% (0.26). a 
Otherwise, multiply line 12 by 28% (0.28) and subtract $3,896 ($1,948 if married filing separately) from the result 
40 Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555, do not enter this 
amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line 7 


a ake e A m 
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BIDEN JR., JOSEPH 


SCHEDULE Н 
(Form 1040 ог 1040-SR) 


OMB No. 1545-1971 


2019 


Attachment 
Sequence No. 44 


Household Employment Taxes 
(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 


> Attach to Form 1040, 1040-SR, 1040-NR, 1040-55, or 1041. 
> Go to www.irs.gov/ScheduleH for instructions and the latest information. 


Department of the Treasury 
internal Revenue Service (99) 


Name of employer Social security number 


Employer identification number 


JOSEPH R. BIDEN JR. £ JILL T. BIDEN 


Calendar year taxpayers having no household employees in 2019 don't have to complete this form for 2019. 


A Did you pay any one household employee cash wages of $2,100 or more in 2019? (If any household employee was your spouse, your child 
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.) 


Yes. Skip lines Band С and go to line 1. 
No. Goto line B. 


B Did you withhold federal income tax during 2019 for any household employee? 


E] Yes. Skip line C and go to line 7. 
== No. Gotoline C. 


с Did you pay total cash wages of $1,000 or more іп any calendar quarter of 2018 or 2019 to all household employees? 
(Don't count cash wages paid in 2018 or 2019 to your spouse, your child under age 21, or your parent.) 


CI No. Stop. Don't file this schedule. 
C] Yes. Skip lines 1-9 and go to line 10. 


Social Security, Medicare, and Federal Income Taxes 


1 Total cash wages subject to social security tax __........................................... 1 57,393. | 
2 Social security tax. Multiply line 1 by 12.4% (0.124) ci 7,117. 
З Total cash wages subject to Medicare tax 00 3 57,3935 | 
4 Medicare tax. Multiply line 3 by 2.996 (0.029) eene 1,664. 
5 Total cash wages subject to Additional Medicare Tax withholding ..................... 5 N 
6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) |... 
7 Federal income tax withheld, if any |... sess Ш-ə өзе eme eene 
8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, апай” ouo stets ecd E 8 , 781. 
9 Did you рау total cash wages of $1,000 or more іп any calendar quarter of 2018 or 2019 to all household employees? 
(Don't count cash wages paid in 2018 or 2019 to your spouse, your child under age 21, or your parent.) 
БЕ No. Stop. Include the amount from line 8 above оп Schedule 2 (Form 1040 ог 1040-SR), line 7a. # you're not required 
to file Form 1040 or 1040-SR, see the line 9 instructions. 

[X] Yes. Goto line 10. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040 or 1040-SR) 2019 


14 
BIDEN JR., JOSEPH 


Schedule H (Form 1040 or 1040-5R)2019 JOSEPH R. BIDEN JR. € JILL T. BIDEN Раде 2 
employment (FUTA) Tax 


10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, 
see instructions and check "NO." 2.5 өле 
11 Did you pay all state unemployment contributions for 2019 by April 15, 20202 Fiscal year filers, see instructions 
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? 
Next: If you checked the "Yes" box on all the lines above, complete Section А. 
If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 
Section А 


13 Name of the state where you paid unemployment contributions 


14 Contributions paid to your state unemployment fund 
15 Total cash wages subject to FUTA tax 


16 FUTA tax. Multiply line 15 by 0 0.006). Enter the result here, skip Section B, and go to line 25 
Section B 
47 Complete all columns below that apply (if you need more space, see instructions): 


(d) (e) (f) (ћ) 
Taxable wages (as State Multiply col. (b) Muitiply col. (b) Subtract col. (f) Contributions 
detined in state act) experience by 0.054 by col. (d) from col. (e). paid to state 
if zero or less, unemployment 
ип 


18 Totals uuu ici 
19 Add columns (g) and (h) of line 18 
20 Tota! cash wages subject to FUTA tax (see the line 15 instructions) 


21 Multiply line 20 by 6.096 (0.060) ............................. | 21 | 


22 Multiply line 20 by 5.4% (0.054) ......... 
23 Enter the smaller of line 19 or line 22 

(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions 

and check һеге) ener LA 
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 
Total Household Employment Taxes 
25 Enter the amount from line 8. if you checked the "Yes" box on line C of page 1, enter -0- nn 
26 Add line 16 (or line 24) and line 25 ТИК ile EEE | 26 | 8,888. 
27 Are you required to file Form 1040 ог 1040-SR? 

X | Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040 or 1040-SR), line 7a. Don't complete Part IV below. 

L | No. You may have to complete Part IV. See instructions for details. 

Address and Signature - Complete this part only if required. See the line 27 instructions. 


Address (number and street) or P.O. box if mail isn't delivered to street address Apt., room, or suite no. 


ity, town or post office, state, and ZIP code 


Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part ofany 
payment made to a state unemployment fund claimed as a credit was, ог is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of 
which preparer has any knowledge. 

b Date 


b Employer's signature 


Paid self- employed 
Preparer Firm's EIN p> 
Use Only 


Firm's address | Phone no. 


Schedule H (Form 1040 or 1040-SR) 2019 
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ОМВ Мо. 1545-0074 


2019 


Attachment 
Sequence Мо. 71 


Additional Medicare Tax 


> if any line does not apply to you, leave it blank. See separate instructions. 
> Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-55. 
Go to www.irs.qov/Form8959 for instructions and the latest information. 


som 8999 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on return 
JOSEPH R. BIDEN ЈЕ. & JILL T. BIDEN 
Parti Additional Medicare Tax on Medicare Wages 
Medicare wages and tips from Form W-2, box 5. If you have more than one 
Form W-2, enter the total of the amounts from box 5 _ 

2 Unreported tips from Form 4137, line 6 
3 Wages from Form 8919, line 6 
4 
5 


Your social security number 


526,163. 
Ее с = | 


ES мос 
EN 526,163. 


E 250,000. 


Add lines 1 through 3 
Enter the following amount for your filing status: 
Married filing jointly 


$250,000 
$125,000 
$200,000 


Married filing separately 
Single, Head of household, or Qualifying widow(er) 
6 Subtract line 5 from line 4. If zero or less, enter -0- 


276,163. 


8 Self-employment income from Schedule SE (Form 1040 or 1040-SR), Section 
A, line 4, or Section B, line 6. If you had а loss, enter -0- (Form 1040-PR or 
1040-55 filers, see instructions.) 

9 Enter the following amount for your filing status: 


$250,000 
$125,000 
$200,000 


Married filing jointly 


Married filing separately 222.22... 
Single, Head of household, or Qualifying widow(er) 
10 Enter the amount from line 4 


12 Subtract line 11 from line 8. If zero or less, enter -0- (ние 
Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and 


14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 
(see instructions) 
15 Enter the following amount for your filing status: 
Married filing jointly 
Married filing separately 


$250,000 
$125,000 
$200,000 


Single, Head of household, or Qualifying widow(er) .............................. 
16 Subtract line 15 from line 14. If zero or less, enter -0- 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009). 
Enter here and go to Part IV cn nt niin 
Part IV Total Additional Medicare Tax 
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-58), line 8 (check 
box a) (Form 1040-NR, 1040-PR, or 1040-SS filers, see instructions), and go to Part V 
Part V Withholding Reconciliation 
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form 

W-2, enter the total of the amounts from box 6 
20 Enter the amount from line 1... sss Hee e 
21 Multiply line 20 by 1.4596 (0.0145). This is your regular Medicare tax 

withholding on Medicare wages 


2,485. 


22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 
withholding on Medicare Wages rr eee 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box 
14 (see instructions) s r n a Uu Sa анаа Ыра Ыры nennen 
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 
federal income tax withholding on Form 1040 or 1040-SR, line 17 (Form 1040-NR, 1040-PR, or 
1040-55 filers, see instructions) mms e duin inn aiiis iain 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2019) 
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ram 8960 


Department of the Treasury 
Internal Revenue Service (99) 


Мате(5) shown on your tax return 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part I Investment Income 


OMB No. 1545-2227 


2019 


Attachment 
Sequence No. 72 


Net Investment Income Tax - 
Individuals, Estates, and Trusts 


p Attach to your tax return. 
> Go to www.irs.gov/Form8960 for instructions and the latest information. 


Your social security number or EIN 


L— Section 6013(g) election (see instructions) 
Section 6013(h) election (see instructions) 


L Regulations section 1.1411-10(g) election (see instructions 


1 Taxable interest (see instructions) 22222222222... Ды rt ran ЕШ 7,546. 
2 Ordinary dividends (see instructions) (ои аи rna rr | 2 | 
8: Annuities (ses inStUCHONS) uuu ара lf A n алы Йа S ai Равна ake kon Бар eye n ЕВЕ | з | 
4а Rental real estate, royalties, partnerships, 5 corporations, trusts, 
etc. (see instructions). т.о ii taa 4a 228,703. 
b Adjustment for net income ог loss derived in the ordinary course of ЖЕТГІ 
a non-section 1411 trade or business (see instructions) STATEMENT 13 -228,7 03. 
с Combine lines 4a and 4b ...............................................-. 0. 
Ба Net gain or loss from disposition of property (see іпѕігисїотѕ) .......................... 5a 
b Net gain or loss from disposition of property that is not subject to TER 
net investment income tax (see instructions) mme» 
c Adjustment from disposition of partnership interest or S corporation Fe 
stock (see instructions) |... eso aid eee piace eA allie 
d Combine lines 5a through 5c 
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) (оне 
7 Other modifications to investment income (see instructions) о... SEE STATEMENT 14. 188. 
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and ii | 8 | 7, 734. 
Part il Investment Expenses Allocable to Investment Income and Modifications 
да Investment interest expenses (see instructions)... 
State, local, and foreign income tax (see instructions) meme 
c Miscellaneous investment expenses (see instructions) (ош. 
d Addines9a,9b,and9c Tc 360. 
10 Additional modifications (see instructions) 


Total deductions and modifications. Add lines 9d and 10 


Part lil Tax Computation 


12 


19a 


Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete = 

lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter 3 7,37 4. 
Individuals: 

Modified adjusted gross income (see instructions) ............................................. 13 985,233. 

Threshold based on filing status (see instructions) |... sues 

Subtract line 14 from line 13. If zero or less, enter -0- (о. ES — 735,233. 

Enter the smaller of line 12 or MAB 15 ККЕ 7,374. 
Net investment income tax for individuals. Multiply line 16 by 3.896 (0.038).Enter here and pe 

include on your tax return (see instructions) mme eme eem 17 280. 
Estates and Trusts: 

Net investment income (line 12 above) | о... 18a 

Deductions for distributions of net investment income and ш 

deductions under section 642(c) (see instructions) ша. 

Undistributed net investment income. Subtract line 18b from 18a (see 1 

instructions). If zero or less, enter -0- 00 18c 

Adjusted gross income (see instructions) шшш [| | 

Highest tax bracket for estates and trusts for the year (see FG 

instructions Н ЛОО О О OP Л ОО С ee 19b 

Subtract line 19b from line 19a. If zero or less, enter-O- |. | лос] | LÀ 

Enter the smaller of line 18с огІпе192:ДҺәҘ...........22022222.. enm 

Net investment income tax for estates and trusts. Multiply line 20 by 3.896 (0.038). Enter here m 

and include on your tax return (see instructions) |... ыыы шышы шыш a diii iiia 21 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2019) 
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BIDEN JR., JOSEPH 


Net Investment Income Tax - 
Individuals, Estates, and Trusts 


rem 8960 2019 


DELAWARE - TAXPAYER 


Name(s) 
JOSEPH R. BIDEN JR. 
Part! Investment Income 


Your social security number or EIN 


Section 6013(g) election 
LI Regulations section 1.1411-10(g) election 

1 Taxable interest (Form 1040, line 8а; or Form 1041, line 1) ern EN 1, 107. 

2 Ordinary dividends (Form 1040, line За; or Form 1041, line 2а) vm a Rt ЕН 

3 Annuities from nonqualified plans 

4a Rental real estate, royalties, partnerships, S corporations, trusts, 


etc. (Form 1040, line 17; or Form 1041, line B) mm 4a 53,384. 
b Adjustment for net income or loss derived in the ordinary course of 
а non-section 1411 trade or BUSINESS |... see -53,384. 


c Combine lines 4a and 4D ...............................2.....2.020 00 Өө 999 ее. есе 
Ба Net gain or loss from disposition of property from Form 1040, 
combine lines 13 and 14; ог from Form 1041, combine lines 4 and 7 5a 


b Net gain or loss from disposition of property that is not subject to 
net investment income tax ||... sss папин сен; 
Stock. ud ОООО ККУС abe И Ote 
d Combine lines ба through 5с essem een eene ы ЫЫ ete nemen tenen 


6 Changes in investment income for certain CFCs and PFICs 
7 Other modifications to investment income 


8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 
Part II State Income Tax Pro-ration for 2019 Income Tax Payments 
9 State total income 


10 State income tax payments for 2019 
11 2019 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10 
Partill State Income Tax Pro-ration for 2018 Estimate Payments Made in 2019 
12 State estimate payments for 2018 |... sss eee eene ene teen eme ee eene 
13 Percent of state income taxes attributable to investment income for 2018 

14 2018 state estimate payments attributable to investment income. Line 12 times line 13 sss 
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2019 


15 Balance of prior years tax plus extension payments paid in 2019 


16 Percent of state income taxes attributable to investment income for 2018 
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 
Part V Reduction of State Tax Deduction 


18 Reduction of state tax deduction |... sse 6555 en eee eene 
19 Percent of state income taxes attributable to investment income for 2018000000 
20 Reduction of state tax deduction attributable to investment income. Line 18 times line 19 ...............................:: 
Part VI Total State Income Tax Payments Attributable to Investment Income 


21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part Ill line 2 


Form 8960 (2019) 


17.3 
BIDEN JR., JOSEPH 


ЈОБЕРН К. BIDEN ЈЕ. & JILL Т. BIDEN 


ЕОЕМ 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1 

aa å Et амалы ысы TE nr i O 
FEDERAL STATE CITY 

T AMOUNT TAX TAX SDI FICA MEDICARE 

S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 

S NORTHERN VIRGINIA 


COMMUNITY CO OFFICE 

OF THE CONTROLLER 73,286. 9,882. 3,608. 5,091. 1,191. 
T TRUSTEES OF THE 

UNIVERSITY OF 


PENNSYLVANIA 135,116. 29,075. 8,399. 8,240. 1,959. 

T CELTICCAPRI CORP 112,500. 21,191. 6,842. 6,975. 1,631. 
S СТАСОРРА CORP 196,432. 185,343. 8,240. 2,848. 
TOTALS 517,334. 245,491. 18,849. 28,546. 7,629. 
ИНИМИН 
ЕОВМ 1040 IRA DISTRIBUTIONS STATEMENT 2 
qu SM C EEE == ыы тшш a A A мали ны 

GROSS 

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT 
WELLS FARGO CLEARING 943. 943. 
TOTAL TO FORM 1040, LINES 4A AND 4B 943. 943. 
18 STATEMENT(S) 1, 2 


BIDEN JR., JOSEPH 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 PENSIONS AND ANNUITIES STATEMENT 3 


OFFICE OF PENSIONS 


AMOUNT RECEIVED THIS YEAR 33,291. 
NONTAXABLE AMOUNT 


CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D У 

33,122. 
OFFICE OF PERSONNEL МАМАСЕМЕМТ 
AMOUNT RECEIVED THIS YEAR 160,908. 
NONTAXABLE AMOUNT 8,029. 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 
152,879. 
TOTAL INCLUDED IN FORM 1040, LINE 4D 186,001. 
19 STATEMENT(S) 3 


BIDEN ЈЕ., ЈОБЕРН 


JOSEPH R. BIDEN ЈЕ. £ JILL Т. BIDEN 


—<—[—~— —OW. aj ssFms SÚvTra == 


FORM 1040 


SOCIAL SECURITY BENEFITS WORKSHEET 


STATEMENT 4 


amne —————————————————————————————————————————————==хым- 


CHECK ONLY ONE BOX: 


A. 
X B. 
C. 


D. 


со 4I 
. + 


10. 


11. 
12. 
13. 
14. 
15. 
16. 
17. 


18. 


SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER) 
MARRIED FILING JOINTLY 

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE 
AT ANY TIME DURING 2019 


MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE 


FOR ALL OF 2019 


ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR 
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON 
FORM 1040, LINE БА 
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 
SPOUSE AMOUNT 


35,069. 
17,526. 


. MULTIPLY LINE 1 BY 50% (0.50) 
. ADD THE AMOUNTS ON FORM 1040, LINES 1, 2A, 2B, 3B, 4B, 4D, 


6 AND SCHEDULE 1, LINE 9. IF FILING FORM 8815, DON'T 
INCLUDE THE AMOUNT FROM LINE 2B. INSTEAD, USE THE AMOUNT 
FROM SCHEDULE B, LINE 2. DO NOT INCLUDE ANY AMOUNTS FROM 
BOX 5 OF FORMS SSA-1099 OR RRB-1099 

ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED 
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS, 

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF 
PUERTO RICO THAT YOU CLAIMED 

ADD LINES 2, 3, AND 4 


. ADD THE AMOUNTS ON SCHEDULE 1, LINES 10 THROUGH LINE 19, 


AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED 
LINE NEXT TO SCHEDULE 1, LINE 22 
SUBTRACT LINE 6 FROM LINE 5 
ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR 

$32,000 IF YOU CHECKED BOX B, OR 

5-0- IF YOU CHECKED BOX С 
IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7? 
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE 
TAXABLE. ENTER -0- ON FORM 1040, LINE 5B. ТЕ YOU ARE 
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR 
SPOUSE FOR ALL OF 2019, BE SURE YOU ENTERED 'D' TO THE 
RIGHT OF THE WORD "BENEFITS" ON LINE 5А. 
[X] YES. SUBTRACT LINE 8 FROM LINE 7 
ENTER $9,000 IF YOU CHECKED BOX A OR D, 

$12,000 IF YOU CHECKED BOX B 
$-0- IF YOU CHECKED BOX С 

SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 
ENTER THE SMALLER OF LINE 9 OR LINE 10 
ENTER ONE HALF OF LINE 12 
ENTER THE SMALLER OF LINE 2 OR LINE 13 


MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 


ADD LINES 14 AND 15 
MULTIPLY LINE 1 BY 85% (.85) 


TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 5B 
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52,595. 


26,298. 


940,527. 


966,825. 


934,825. 


12,000. 
922,825. 
12,000. 
6,000. 
6,000. 
784,401. 
790,401. 
44,706. 


44,706. 


STATEMENT(S) 4 


JOSEPH R. BIDEN ЈЕ. £ JILL Т. BIDEN 


SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 5 
2018 2017 2016 

DELAWARE 

GROSS STATE/LOCAL INC TAX REFUNDS 100,123. 

LESS: TAX PAID IN FOLLOWING YEAR 52,437. 

NET TAX REFUNDS DELAWARE 47,686. 
MASSACHUSETTS 

GROSS STATE/LOCAL INC TAX REFUNDS 2,773. 


LESS: ТАХ PAID IN FOLLOWING YEAR 
NET TAX REFUNDS MASSACHUSETTS 2,773. 
VIRGINIA 


GROSS STATE/LOCAL INC TAX REFUNDS 588. 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS VIRGINIA 588. 


TOTAL NET TAX REFUNDS 51,047. 


21 STATEMENT(S) 5 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 


(Na enn 


SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS 


STATEMENT 6 


A cd 


NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 


LESS:REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 


1 NET REFUNDS FOR RECALCULATION 


2 AMOUNT FROM PRIOR YEAR 
SCHEDULE A, LINE 5E 

3 TOTAL OF PRIOR YEAR 
SCHEDULE A, LINES 5B AND 5С 


4 SUBTRACT LINE 3 FROM LINE 2 
IF ZERO OR LESS, STOP HERE 
NONE OF YOUR REFUND IS TAXABLE 

5 ENTER THE STATE AND LOCAL 
INCOME TAXES FROM PRIOR YEAR 
SCHEDULE A, LINE 5A 

6 ENTER THE AMOUNT FROM LINE 1 


7 SUBTRACT LINE 6 FROM LINE 5 
8 ADD LINE 7 TO LINE 3 


9 SUBTRACT LINE 8 FROM LINE 2 

10 ENTER THE LESSER OF LINE 4, 
LINE 6 OR LINE 9. IF ZERO OR 
LESS, STOP HERE. NONE OF YOUR 
REFUND IS TAXABLE. IF GREATER 
THAN ZERO, PROCEED TO LINE 11 

11 ALLOWABLE PRIOR YEAR ITEMIZED 
DEDUCTIONS 

12 ENTER YOUR PRIOR YEAR STANDARD 
DEDUCTION 


13 SUBTRACT LINE 12 FROM LINE 11 
14 ENTER THE SMALLER OF LINE 10 
OR LINE 13. 
15 PRIOR YEAR TAXABLE INCOME 
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1 
* IF LINE 15 IS -0- OR MORE, USE AMOUNT FROM LINE 14 
* IF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15 


TOTAL TO SCHEDULE 1, LINE 1 
(IF PRIOR YEAR REFUNDS, AMOUNT IS INCLUDED WITH 
STATEMENT SHOWING PRIOR YEAR REFUNDS) 
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2018 


51,047. 


51,047. 


10,000. 
17,022. 


-7,022. 


STATEMENT(S) 6 


ЈОБЕРН R. BIDEN ЈЕ. & JILL Т. BIDEN 


TE ene 
SCHEDULE 2 OTHER TAXES STATEMENT 7 
A Er 


DESCRIPTION AMOUNT 

FROM FORM 8959 2,485. 
FROM FORM 8960 280. 
TOTAL TO SCHEDULE 2, LINE 8 2,765. 


A 
SCHEDULE 3 CURRENT VEAR ESTIMATES AND STATEMENT 8 
AMOUNT APPLIED FROM PREVIOUS YEAR 


DESCRIPTION 


AMOUNT 
АТН QTR ESTIMATE PAYMENT - JOINT 35,000. 
PRIOR YEAR OVERPAYMENT APPLIED - JOINT 22,296. 
TOTAL TO SCHEDULE 3, LINE 8 57,296. 
23 STATEMENT(S) 7, 8 


BIDEN ЈЕ., ЈОБЕРН 


ЈОБЕРН R. BIDEN ЈЕ. & JILL T. BIDEN 


SCHEDULE 3 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 9 


TAXPAYER SPOUSE 


1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $8,239.80 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE 
TOTAL HERE 15,215. 13,331. 


2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 
SCHEDULE 2, LINE 8 


3. ADD LINES 1 AND 2 15,215. 13,331. 
4. SOCIAL SECURITY TAX LIMIT 8,240. 8,240. 
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY -------------------- 
TAX INCLUDED IN SCHEDULE 3, LINE 11. 6,975. 5,091. 
(En 
SCHEDULE A OTHER TAXES STATEMENT 10 
A EE 
DESCRIPTION AMOUNT 
0. 
0. 
TOTAL TO SCHEDULE A, LINE 6 0. 
Km t t y lp a 
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 11 
...O-B. € TE — 72 
DESCRIPTION AMOUNT 
OFFICE OF PENSIONS 615. 
NORTHERN VIRGINIA COMMUNITV CO OFFICE OF THE CONTROLLER 3,608. 
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 8,399, 
CELTICCAPRI CORP 6,842. 
CA STATE TAX PAYMENTS 2,322. 
DELAWARE PRIOR YEAR ESTIMATE PAYMENTS - TAXPAYER 125,000. 
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -52 , 437. 
TOTAL TO SCHEDULE A, LINE 5A 94,349. 
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JOSEPH К. BIDEN JR. 6 JILL T. BIDEN 


=— t sY“ s r .sms—aoaəàassr—a—Š==s[as —sa—sss—ssss=mTrW—r ———————— 


SCHEDULE A CASH CONTRIBUTIONS STATEMENT 12 
н 
AMOUNT AMOUNT AMOUNT 


DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT 


NORTHERN VIRGINIA COMMUNITY 
COLLEGE EDUCATIONAL FOUNDATION 


INC. 1,200. 
ST. JOSEPH ON THE BRANDYWINE 2,000. 
WESTMINSTER PRESBYTERIAN CHURCH 1,500. 
FROM K-1 - GIACOPPA CORP 10,000. 
SUBTOTALS 14,700. 
TOTAL TO SCHEDULE A, LINE 11 14,700. 
=———— T Y =m eee 
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 13 
______________ ə ë RYYYyYVYÉI<É ÑIçIwI YYYN. P Mlle 
CELTICCAPRI, CORP -53,384. 
GIACOPPA CORP -175,319. 
AMOUNT TO FORM 8960, LINE 4B -228,703. 
HA == => Z= > A = —————— = 
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 14 
_— A A NN A T IW 
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR DE 188. 
TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 188. 188. 
AMOUNT TO FORM 8960, LINE 7 188. 
— м Y D 
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 15 
Ya — 
DELAWARE 
DESCRIPTION AMOUNT 
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 8,399. 
CELTICCAPRI CORP 6,842. 
TOTAL TO STATE FORM 8960, LINE 10 15,241. 
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DELAWARE INDIVIDUAL RESIDENT 
2019 R INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA 


FORM 200-01 

For Fiscal year beginning and ending 

Your Social Security No. Spouse's Social Security No. 
ш 
a 
u Your Last Name First Name and Middle Initial Jr., Sr., lik, ete. 
та 
m BIDEN JR. JOSEPH R. 
< Spouse's Last Name Spouse's First Name Jr, Sr. HL, etc. 
x BIDEN JILL T. 
2 Present Home Address (Number and Street) Apt. # 
< 

City State ZIP Code FILING STATUS (MUST CHECK ONE) 

Single, Divorced, Married 8 Filing Separate Head of 
t: Widow(er) 3. Forms 5, Household 
Form DE2210 If you were a part-year resident in 2019, give the dates you resided in Delaware: 
Joint Married & Filing Combined Separate on this form 
2019 2019 2. 4. X 
Attached 
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column А Column B 
1. DELAWARE ADJUSTED GR0SS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here P> 1 472098 443429 


га. If you elect the DELAWARE STANDARD DEDUCTION check here 
Filing Statuses 1, 3 8 5 enter $3250 in Column B; Filing Status 2 enter $6500 
in Column B; Filing Status 4 enter $3250 in Column A and in Column B 


If you elect the DELAWARE ITEMIZED DEDUCTIONS check here X 


b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from Page 2, Line 48 in Colum 
Filing Status 4 enter itemized deductions from Page 2, Line 48 in Columns A and В ............ 2 25248 15248 
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions) 


Multiply the number of boxes checked below by $2500. If you are filing a combined separate return 
(Filing status 4), enter the total for each appropriate column. All others enter total in Column B. 


Column A - if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind 3 
4. TOTAL DEDUCTIONS: Add line 2 & 3 and enter here «seme mem 4 25248 15248 
5. TAXABLE INCOME. Subtract Line 4 from Line 1, and Compute Tax on this amount ............ 5 446850 428181 
6. Tax Liability from Tax Rate Table/Schedule Equina Column B 

See Instructions |... ss 28476 27243 6 
7. Taxon Lump Sum Distribution (Form 329) ......... 7 

TOTAL TAX - Add Lines 6 and 7 and enter here (он > 8 28476 27243 


да PERSONAL CREDITS If you are Filing Status 3, see instructions on Page 6. 
* if you use Filing Status 4, enter the total for each appropriate column. All others enter total in Column B. 


pm 2 х%10.......................... YA 110 110 


On Line Эа, enter the number of exemptions for: ColumnA 1  Соџтпв 1 
Эр. CHECK BOX(ES) Spouse 60 ог over (Column А) x Self 60 or over (Column B) X 


Enter number of exemptions 


STAPLE W-2 FORMS HERE 
со 


Enter number of boxes checked on Line 96 2 x $110 | 110 110 
10. Tax imposed by Stateof МА . (Must attach copy of DE Schedule | and other state return.) 3514 
11. Vol. Firefighter Co. # - Spouse (Column A) Self (Column B) . Enter credit amount ... 11 
12. Other Non-Refundable Credits (see instructions) а 12 
13. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) |||... 13 
14. Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14 
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 8 14 and enter here |... 15 3734 220 
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter "0" (Zero) ... 16 24742 27023 
17. Delaware Tax Withheld (Attach W2s/1099s) 615 15241 17 
18. Estimated Tax Paid & Payments with Extensions 22500 22500 18 
19. S Corp Payments and Refundable Business Credits 19 
20. Capital Gains Tax Payments (Att. Form 5403) 20 
Ш 24, TOTAL Refundable Credits. Add Lines 17, 18, 19, апа 20 and enter here .............. > 21 23115 37741 
Ш оо BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here .............. p 22 1627 
š 23, OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here. ............ P 23 10718 
Ш 24. CONTRIBUTIONS TO SPECIAL FUNDS | electing a contribution, complete and attach DE Schedule lll 24 
Ш 25. AMOUNT OF LINE 23 TO BE APPLIED TO 2020 ESTIMATED TAX ACCOUNT... ENTER Ь 25 
ze 26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $800, see estimated tax instructions ENTER | 26 
> 27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9) PAY IN FULL > 27 


For all other filing statuses, enter Line 22 plus Lines 24 and 26 senere 
28. NET REFUND (For Filing Status 4, see instructions, page 9) ...... ZERO DUE/TO BE REFUNDED b 28 9091 
For all other filing statuses, subtract Lines 24, 25, and 26 from Line 23 


Р 2019 R DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 l 


COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile vour Federal 
totals to the appropriate individual. See worksheet.) Taxpavers using filing statuses 1, 2, 3, or 5 are to complete Column B oniv. 
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME 


Filing Status 4 ONLY | All other filing statuses 
Spouse Information [You or You plus Spouse 
COLUMN A COLUMN B 
SECTION A - ADDITIONS (+) 


29. Enter Federal AGI amount from Federal 1040 29 499495 485738 


30. Interest оп State & Local obligations other than Delaware 
31. Fiduciary adjustment, ої depletion _ |. e 
397 “TOTAL + Add Lines 30 and 31^... u ысына eee АДО papa Sapen kaa бүлде өрелі 


33. Subtotal. Add Lines 29 and 32 . 499495 
SECTION B - SUBTRACTIONS (-) 
34. Interest received on U.S. Obligations LL eee meer 34 
35. Pension/Retirement Exclusions (For a definition of eligible income, see instructions) |... 35 12500 12500 
36. Delaware State tax refund, fiduciary adjustment, work opportunity tax credit, 

Delaware NOL carry forward - please see instructions | |... essem 36 
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr.) 37 14897 29809 
38. SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter here 4... STIMT..2..: 38 27397 42309 
39. Subtotal. Subtract Line 38 from Line 33 0-2. 472098 443429 39 
40. Exclusion for certain persons 60 and over or disabled (See instructions) |... 40 
41. TOTAL - Add Lines 38 апа 40 | esses eem 41 27397 42309 
42. DELAWARE ADJUSTED GROSS INCOME. Subtract Line 41 from Line 33. Enter here and on Page 1, Line 1 42 472098 443429 


SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH DELAWARE SCHEDULE А) If columns A and B are used and you are 
unable to specifically allocate deductions between spouses, you must prorate in accordance with income. 


43. Enter total Itemized Deduction from Delaware Schedule A (PIT-RSA) |... 43 25248 15248 
44. Enter Foreign Taxes Paid (See instructions) ||... esses eee 44 
45. Enter Charitable Mileage Deduction (See instructions) |... sss 45 
46. SUBTOTAL- Add Lines 43, 44, and 45 and enterhere penn. 46 25248 15248 
47. Enter Form 700 Tax Credit Adjustment (See instructions) ле 47 
48. TOTAL - Subtract Line 47 from Line 46. Enter here and on Page 1, Line 2 (See instr.) ............... 48 25248 15248 


SECTION D - DIRECT DEPOSIT INFORMATION | you would like your refund deposited directly to 
your checking or savings account, complete boxes a, b, c and d below. See instructions for details. 


а. Routing Number b. Type: Checking Savings 


c. Account Number d. Is this refund going to or through an account that 
is located outside of the United States? 
Yes No 
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return. 


BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete. 


Your Signature Date Signature of Paid Preparer | Date 
Spouse's Signature (if filing joint or combined return) Date Address 
Home Phone Business Phone City State ZIP 
E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address 
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27): REFUND (LINE 28): ALL OTHER RETURNS: 
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE 
P.O. BOX 508 P.O. BOX 8710 P.O. BOX 8711 
WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711 


MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE 
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN 


Ë (Rev 20191125) d 


F 2019 R DELAWARE RESIDENT SCHEDULES Schedule li 


Names: Social Securitv Number: 


JOSEPH R. BIDEN JR. € JILL Т. BIDEN 


COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate 
individual. See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only. 


Filing Status 4 ONLY 
Spouse information 
COLUMN A 


All other filing statuses 
You or You plus Spouse 
COLUMN B 


DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE 
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule |. 
Enter the credit in HIGHEST to LOWEST amount order. 


1. Tax imposed by State of VA (enter 2 character state name) 00000 1 3514 
2. Tax imposed by State of (enter 2 character state пате) ........................... 2 
3. Tax imposed by State of (enter 2 character state name) ccoo 3 
4. Tax imposed by State of (enter 2 character state name) cc 4 
5. Tax imposed by State of (enter 2 character state name) |... 5 
6. Enter the total here and on Resident Return, Page 1, Line 10. You must attach a copy of the 
other state return(s) with your Delaware tax return 6 3514 


DE SCHEDULE | - EARNED INCOME TAX CREDIT (EITC) 

Complete the Earned income Tax Credit for each child YOU CLAIMED the Earned income Credit for on your federal return. 

Qualifying Child Information 

Та. Child's First Name 7b. Child's Last Name 8. Child's SSN 9. Child's Date of Birth 


CHILD 1 CHILD 2 CHILD 3 
10. Was the child under age 24 at the end of 2019, 
a student, and younger than you (or your 


spouse, if filing jointly)? mnn 19 YES NO YES NO YES NO 
11. Was the child permanently and totally disabled 
during any part of 2019? |... 11 YES NO YES NO YES NO 


12. Delaware State Income Tax from Page 1, Line 8 (enter higher tax amount from Column AorB).. 12 


13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ 13 

14. Delaware EITC Percentage (2096) sse 14 20 

15. Multiply Line 13 by Line 14 nr 15 

46. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line MAL бс a. 16 

See the instructions on Раде 8 Тог ALL required documentation to attach. 

DE SCHEDULE ІН - CONTRIBUTIONS TO SPECIAL FUNDS 

See Page 13 for a description of each worthwhile fund listed below. 

37. A. Non-Game Wildlife H. DE National Guard O. Senior Trust Fund 
В. Beau Biden Fund l. Juvenile Diabetes Fund P. Veterans Trust Fund 
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Child Епа 
D. Breast Cancer Edu. K. Ovarian Cancer End R. Food Bank of DE 
E. Organ Donations L. 218: Fund for Children S. DE Hab For Humanity 
F. Diabetes Education M. White Clay Creek T. B+ Childhood Cancer 
С. Veterans Home N. Home ofthe Brave 

Enter the total Contribution amount here and on Resident Return, Line 24 17 


This page MUST be sent in with your Delaware return if any of the schedules (above) are completed. 
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АМАВЕ 2019 m 
DIVISION OF REVENUE PIT-RSA 
RESIDENT SCHEDULE A - ITEMIZED DEDUCTIONS 


NAME(S) SOCIAL SECURITY NO. 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


MEDICAL 1. Medical and dental expenses 
AND DENTAL 2. Enter amount from Federal Form 1040, Line 8b 
EXPENSES 3. Multiply Line 2 by 7.5% (0.075) 
4. Subtract Line 3 from Line 1. If Line 3 is more than Line 1, enter 0. 
5. STATE and LOCAL taxes 
a. STATE and LOCAL income taxes not claimed as a credit on Form 200-01 
{see instructions) 
b. STATE and LOCAL general sales taxes (you may include either income taxes 
or sales taxes, but not both). If you elect to include general sales taxes instead of 
TAXES income taxes, check this box LI 
YOU PAID с. STATE and LOCAL real estate taxes 17368 
d. STATE and LOCAL personal properiy taxes 
e. Add Line 5a through Line 5d 17368 
f. Enter the smaller of Line 5e or $10,000 ($5,000 if married filing separately) STMT 5 10000 
6. Other taxes. List type and amount: SEE STATEMENT 3 
7. Add Line 5f and Line 6 10000 
8. Ноте mortgage interest and points. (If you didn't use all of your home 
mortgage loan(s) to buy, build, or improve your home, check this box.) [] 
a. Home mortgage interest and points reported to you on Federal Form 1098 15796 
INTEREST b. Home mortgage interest not reported to you on Federal Form 1098 
YOU PAID (If paid to the person from whom you bought the home, show that 
сиве: person's пате, identifying по., and address.) 
Your mortgage 
interest deduction 
may be limited. А 
с. Points пої reported їо уои оп Federal Form 1098 
а. Могідаде insurance premiums 
е. Ааа Line Ва through Line 8а 15796 
9. Investment interest. Attach Federal Form 4952. 
EE 10. Add Line 8e and Line 9 15796 
CHARITY 11. Gifts by cash or check. If you made any gift of $250 or more, see instructions. 14700 
Ifyou made a 12. Gifts other than by cash or check. If any gift of $250 or more, see instructions. 
gift and got a You must attach Federal Form 8283 if over $500. 


benefit for it, see ^ 
Federal Schedule 19. Carryover from prior year 


A instructions. 14. AddLine 11 through Line 13 14700 
CASUALTY 15. Casualty and theft loss(es) from a federally declared disaster (other than net 
AND THEFT qualified disaster losses). (Attach Federal Form 4684 and enter the amount 
LOSSES from Line 18 of Federal Form 4684.) 
OTHER 16. Other deductions. See list in Federal Schedule A instructions. List type and amount: 
ITEMIZED 
DEDUCTIONS 
17. a. Add Line 4, Line 7, Line 10, Line 14, Line 15, and Line 16. (If filing status 
TOTAL 1, 2, 3, or 5, enter this amount on Form 200-01, Line 43, Column B) 40496 
ITEMIZED b. If filing status 4, allocate itemized deductions here and enter in the (A) B 
DEDUCTIONS appropriate columns on Form 200-01, Line 43 (see instructions). 25248 15248 
18. If you elect to itemize deductions even though they are less than your 
standard deduction, check here. STMT 4 


Attach this form to your Delaware State tax return. 
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JOSEPH R. BIDEN JR. & JILL Т. BIDEN 


(eee 


DE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE STATEMENT 1 


O 


STATE OF VIRGINIA, SPOUSE 


DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 472,098. 
VIRGINIA ADJUSTED GROSS INCOME 71,236. 
DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1) 28,476. 
TAX IMPOSED BY STATE OF VIRGINIA 3,514. 
"PERCENTAGE FACTOR" = OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 

= 71,236. / 472,098. .150892 
"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR 

= 28,476. X .150892 4,297. 


AMOUNT OF CREDIT LESSER OF: (A) DELAWARE TAX 


(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


AMOUNT OF CREDIT, STATE OF VIRGINIA 3,514. 


TOTAL TO FORM 200-01, PAGE 1, LINE 10 3,514. 


A Ñ — n — mI Yr TÍrFsV—əo)a]3gsÀÑsa1X5H-=-l*s== === 


DE 200-01 SOC SEC/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST STATEMENT 2 


a Y — -və, 


TAXPAYER 
DESCRIPTION SPOUSE OR JOINT 
SOCIAL SECURITY BENEFITS 14,897. 29,809. 
TOTAL ТО FORM DE 200-01, PAGE 2, LINE 37 14,897. 29,809. 
=——— Ls — Yr. 
DE 200-01 OTHER TAXES STATEMENT 3 
tt we MM ll 


DESCRIPTION AMOUNT 


STATEMENT(S) 1, 2, 3 


JOSEPH R. BIDEN ЈЕ. & JILL Т. BIDEN 


—I............u———— r... ...LL.L—ə>——————v—nh—— P F o |es  —Ossxs k s  —rmr— 
=—— s e s*Qssf—-c ———— ——— — 


DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 4 
= ышы дынын NE A e GE NN EE e 
SPOUSE TAXPAYER TOTAL 
1A. MEDICAL EXPENSES, PIT-RSA, LINE 4 
B. TOTAL TAXES, PIT-RSA, LINE 7 * 5,000. 5,000. 10,000. 
C. INTEREST PAID, PIT-RSA, LINE 10 7,898. 7,898. 15,796. 
D. CONTRIBUTIONS, PIT-RSA, LINE 14 12,350. 2,350. 14,700. 
E. CASUALTY & THEFT, PIT-RSA, LINE 15 
F. OTHER DEDUCTIONS, PIT-RSA, LINE 16 
TOTAL ITEMIZED DEDUCTIONS 25,248. 15,248. 40,496. 


*STATE AND LOCAL TAXES MAY BE LIMITED WHEN MARRIED FILING SEPARATE 


TOTAL TO FORM 200-01, PAGE 2, LINE 43 25,248. 15,248. 


STATEMENT(S) 4 


JOSEPH R. BIDEN JR. & JILL Т. BIDEN 


(eee eee 


DE PIT-RSA PIT-RSA STATE AND LOCAL TAXES STATEMENT 5 


i iii minke 


STATE AND LOCAL TAXES SPOUSE TAXPAYER TOTAL 


1. STATE AND LOCAL INCOME TAXES NOT 
CLAIMED AS A CREDIT ON FORM 200-01 


2. STATE AND LOCAL GENERAL SALES TAXES 

3. REAL ESTATE TAXES 8,684. 8,684. 17,368. 
4. PERSONAL PROPERTY TAXES 

5. ADD LINE 5A THROUGH LINE 5D 8,684. 8,684. 17,368. 
6 ENTER $10,000 ($5,000 IF MFS) 5,000. 5,000. 

7. ENTER THE SMALLER OF LINES 6 OR 5 5,000. 5,000. 10,000. 


TOTAL TO FORM PIT-RSA, LINE 5F 10,000. 


STATEMENT(S) 5 


763 2019 Virginia Nonresident Income Tax Return 
Раде 1 Due May 1, 2020 


Enciose a complete copy of your federal tax return and all other required Virginia enclosures. 


First Name MI| Last Name Suffix |Your Social Security Number Check if 
JILL T | BIDEN deceased 
Spouse’s First Name (Filing Status 2 Only) МЦ Last Name Suffix | Spouse's Social Security Number Check if 
deceased 
) 


Present Home Address (Number and Street or Rural Route : 

Your Birth Date 

eme 1] 
Spouse's Birth Date 

City, Town or Post Office ZIP Code (mm-dd-yyyy) [ 


State of Residence Important - Name of Virginia City or County in which principal place of business, employment, or 


income source is located. 
CI cityor LL] count 


Locality Code 


DE 


|__| Amended Return Name(s) or Address Different |__| Overseas on Due Date 
Check if Result of NOL L] than Shown on 2018 VA 
Check Applicable Return 
Boxes O kr . с 
Dependent оп Another's Return Qualifying Farmer, Fisherman, ог EIC Claimed оп federal return 
Merchant Seaman $ 00 


Filing Status Enter Filing Status Code in box below. Exemptions Add Sections 1 and 2. Enter the sum on Line 12. 
OUS: 
1 = Single, Federal head of household? YES [ ] You Filing Status Dependents Total Section 1 
or 


2 = Married, Filing Joint Return - both must have Virginia income 
[4] 3 = Married, Spouse Has No Income From Any Source + LI + LI = X 5930 = 
4 = Married, Filing Separate Returns 


You65 Spouse65 You Spouse Total Section 2 
ог over or over Blind Blind 


If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security 
Number box at top of form and, enter Spouse's Name + C] + LI + [] = Х 5800 = 
ЈОБЕРН R. BIDEN J 
1 Adjusted Gross Income from federal return - Not federal taxable income. 


2 Additions from Schedule 763 ADJ, Line 3. 
3 AddLines 1 and 2. 


4 Age Deduction (See instructions and the Age Deduction Worksheet). (ла You 4a 
Enter Birth Dates above. Enter Your Age Deduction 
on Line 4a and Your Spouse's Age Deduction on Line 46. о. Spouse 4b 
Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. __ 
State income tax refund or overpayment credit reported as income on your federal return. 


5 
6 
7 Subtractions from Schedule 763 ADJ, Line 7. 
8 


омо о 

G2 

о 

ом 

сл 

O aij сој SI 

olo 
slslslslslslslslslslsle_|8 888 


Add Lines 4a, A НИ АВИ 1489 

9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3. |... 9 48459 
10 Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ла 10 
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions... 11 
12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. 173 
13 Deductions from Schedule 763 ADJ, Line 9... 
14 Add Lines 10, En 38395 
15 Virginia Taxable Income computed as а resident. Subtract Line 14 from Line 9. 446203 
16 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only). ................... 16 14.7 % 
17 Nonresident Taxable Income. (Multiply Line 15 by percentage on Шпе 16). ................................................ 17 | 65592 [oo] 


18 Іпсоте Tax Кот Tax Table ог Tax Rate Schedule. 


Va, Dept. of Taxation 
2601044 Rev. 06/19 For Local Use 


LTD[ | s 


2019 FORM 763 Page 2 


Your Мате 


ILL Т. BIDEN 


Your SSN 


19a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. 19a 


3608 


19b Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. 19b 
20 2019 Estimated Tax Payments. nr nee 20 
21 2018 overpavment credited to 2019 estimated tax. 21 


22 Extension Payment - submitted using Form 7601P. 22 
23 Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17... 23 
24. "Total'credits from: Schedule OSGeo edda ee dte eerie ciere iege Ree 24 
25 Credits from Schedule CR, Section 5, Line 1А. LL 2| em ee O 
26 Total payments and credits. Add Lines 19a through 25. о 26 


27 If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. _________ 
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. 
29 Amount of overpayment on Line 28 to be CREDITED TO 2020 ESTIMATED INCOME TAX а за 29 
30 Virginia529 апа ABLEnow Contributions from Schedule МАС, Part |, Line 6. 

31 Other Voluntary Contributions from Schedule МАС, Section ll, Line 14.00 

32 Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. 32 


33 Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer's Use Tax). 

See instructions. |. Check here if no sales and use taxis due... 33 
34 Add Lines 29 through 33. em eene enne 34 
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and 

Line 34 is larger than Line 28, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at 35 


www.tax.virginia.gov. Check here if paying by credit or debit card - See instructions. ......... 
36 If Line 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 
If the Direct Deposit section below is not completed, your refund will be issued by check. 
DIRECT BANK DEPOSIT Checking Savings 


Ç Your Bank Routing Transit Number Your Bank Account Number 
Domestic Accounts Only 
No International Deposits 


A - All Sources 


Nonresident Allocation Percentage B - Virginia Sources 


1 Wages, salaries, tips; вс. UL u eene repetit detener ete 1 | 73286 [oo| 
2 Interest income. 2 оо 
3. Dividendi:: 2 uum ddr 3 | foo] 
4 -Alimony racelved. corta 4 | foo! 
5 Business income or loss. ........................... 5 Дю loo] 
6 Capital gain or loss/capital gain distributions. 6 | |о) | оо 
7 -Otfier ig A———————————————— га вези 7 Gss | joo] 
8 Taxable pensions, annuities and IRA distributions. . 8 

9 Rents, royalties, partnerships, estates, trusts, S corporations, etc. .......................... 9 

10 Farm income or loss. 10 


- 
о 
кә 
со! 


11 Other income. 11 
12 Interest on obligations of other states from Schedule 763 ADJ, Line 1. ........................ 12 ho == 
13 Lump-sum and accumulation distributions included on Sch. 763 ADJ,Line3. .......... 13 E 
14 TOTAL - Add Lines 1 through 13 and enter each column total here. ........................... 14 6 
15 Nonresident allocation percentage - Divide Line 14 B, by Line 14 A. Compute 
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16. ................. 15 Yo 


bak (We) authorize the Dept. of Taxation to discuss this retum with my (our) preparer. [ ]i agree to obtain my Form 1099-G at www.tax.virginia.gov. 


1 (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, 
correct, and complete return. 


TE "nod 
Spouse's Signature (If a joint return, both must sign) Spouse's Phone Number Preparer's PTIN Vendor Code 
Preparer s Name Preparer's Phone Number Filing Election Code 


iD Theft PIN 


ELMAN, ROSENBERG & 


2019 МА Schedule A/CG 


Itemized Deductions - Enclose Schedule A with 
your return, when claiming itemized deductions. 


JILL T BIDEN 


Medical 8 Dental Expenses 

Federal Adjusted Gross Income (FAGI) 

10% of Line 2 

Total of Line 1 minus Line 3 or $0 

State 8 Local - income Taxes OR General Sales Taxes 
State 4 Local - Real Estate Taxes 

State 8 Local - Personal Property Taxes 

Other Deductible Taxes - type 8 amount 


Total Taxes Paid 


Claiming General Sales Tax 


Did not use all of home mortgage loan(s) to buy, build, or improve home 
Home mortgage interest 8 points reported to you on Federal Form 1098 


Home mortgage interest not reported to you on Federal Form 1098 


Points not reported to you on Federal Form 1098 
Total Home Mortgage Interest & Points 
Investment Interest 

Total Interest Paid 

Gifts to Charity - by cash or check 

Gifts to Charity - other than by cash or check 
Gifts to Charity - carryover from prior year 
Total Gifts to Charity 

Casualty & Theft Loss(es) 

Gambling Losses 

Other Itemized Deductions - type 8 amount 
Total Other Itemized Deductions 

Total VA Schedule A Itemized Deductions 
State and Local Income Tax 


Virginia Itemized Deductions 


2. 499495. 
3. 49950. 


5a. -20834. 
5b. 8684. 


5c. 


7. -12150. 


11. 12350. 


14. 12350. 


16a. 
16b. 
16c. 
17. 15831. 
18. -20834. 


19. 36665. 


- 


2019 Schedule INC/CG 


Report all W-2s, 1099s, & VK-1s with VA Withholding 


JILL T BIDEN 
Your/ Withholding VA Employer VA VA Wages, tips, 
Spouse SSN Type Withholding FEIN Account Number other comp. 
W 3608. 73286. 
Total VA Withholding SSN VA Withholding 

You 3608. 

Spouse 

Total # of W-2s, 1099s 8 VK-1s 01 


To avoid delays - be sure to enter all information, including the Employer's FEIN. 


JOSEPH R. BIDEN JR. £ JILL Т. BIDEN 


VA 763 SP OTHER INCOME - БР STATEMENT 3 
COLUMN A COLUMN B 

DESCRIPTION ALL SOURCES VIRGINIA SOURCE 

TAXABLE SOCIAL SECURITY BENEFITS 14,897. 0. 

TOTAL ТО FORM 763 SP, PAGE 2, LINE 11 14,897. 0. 

12 STATEMENT(S) 3 


BIDEN JR., JOSEPH 


